
Delaware,laeUons
one vote that sianI'd a nation

lllll] JAN lOP 2' 3'-
Campaign Finance Section

Financial Reports

Financial Reports a~ required 10be submitted to the Campaign Finance Section Orlhe Office urtbe State Elcctioll Commissioner
by all Candidates. Committees and Organizations. Late or incomplete reports are subject 10fines Je1.'iedbv the Commissioner's
Office, so please be sure to cbeck all applicable deadlines and file on time. Add extra sheets if oeccssar)'. .

Ful! Organization Name:

Accou Of N om bel":

REPORTING PERIOD: FROM:

Date of this Report:

TO:

Check the bol: lb., applies to this report:

Final Organization Closing

Primary Election
Genual Election
Other ElectioD
Special Election

Year End Report o

o 8--DAY
o 8-DAY
o 8-DAY
o 8-DAY

o 3O-DAY
o 3D-DAY
o 3D-DAY
o 30-DAY

Office:

Closing Date:

f autftoriu that all iofonnatioo induded in this Financial Report package is accunllte and cornet. I agrft to abide by all rules and
regulatioD.Sregarding Campaign Finance and tbe electioD process in the State of Delaware. I understand that representatives from~~::s:z:~~,,''',f.ll ;,f,=,." pro,i'ro" ~.':~ k7

--TIt S R bATE /

·t~ /hAz
(:MUrnATE SlGXATIIR.E
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Delaware

a/aeHORS
one vote that slarted a nation

STATEMENT OF ACCOUNT BALANCE

ACCOUNT#: REPORTING PERIOD;
,- '!'ROM

J. BEGINNING BALANCE
(Close Out Balance from last reporting period)

2. RECEiPTS:

c -

E. SUBTOTAL (Total orA, B, C, D)

A.

B.

c.
D.

SCHEDULE A - TOTAL RECEIPTS

SCHEDULE C-I- TOT.U l.t'i·KIND COl'o'TRIBUTIONS

SCHEDULE 0-1- TOTAL LOAI'iS RECEIVED

SCHEDULE E - TOTAL EXPENSE REIMBURSEME",-rS RECEIVED u-
/:3 /;/. _.<'3

3. EXPENDITURES:

F. SCHEDULE 8- TOTAL EXPE!""DITURES

G. SCHEDULE (-2 - TOTAL IN-KL'i'D EXPENDITURES

H. SCHEDULE D-2 - TOTAL LOAN PAYMENTS

I. SCHEDULE E - TOTAL EXPENSE REIMBURSEMEl'I'TS PAID

J. SUBTOTAL (Total ofF, G, H, I)

4. ENDING BALANCE
(Beginning Balance plus 2E. minus 3.P

5. VALUE OF NON-CASH ASSETS (From Schedule F)

6. VALUE OF DISPOSEDfTRANSFERRED ASSETS (From Schedule G)

7. VALUE OF LOA.'iS AT END OF PERIOD (Loan Balance from Schedule 0..2)

8. CLOSE OUT BALA ..NCE (Must equal zero if Committee closed)

Page2of11

-/.5--

._v

c ---
- U .-
-(
~ c'; -



Delaware

Blae/ions
on~ VOIOlh"l Slaned a n;1'l;an

SCHEDULE A - TOTAL RECEIPTS

ACCT#: REPORTING PERIOD:

Itemize all receipt:! over $100 for the reporting period. Receipts from sales of items must be itemized if they are
over SSO. NOTE: [fyoll receive funds from the same person or organization several times durL'1g the reporting
period, each item mllSt be listed if the aggreg:ate amount il; over $100. even if !he individual alllounts are nol.

RECEIPTS IN EXCESS OF 5100:

Iii" C;~~b~ Contributor Contributor Aggregate Amount
R e;VelI, rlJJifa Mailill~dres:s AmouDt Received

" .::;-/ /) ':":>Z- "-,,u Id~j . rt1

~/.r
,

",' . (~ " J. r /",J_J' S" c.- ~. J d /"~ • .-?- /I. . -
,

". '" <f /'" '" . k-' .
) • J / / ;<. '.

0
• "7/; "Co ,€",; ,45,~ -' . " ,r'Z'

,,. , a AI~r ~o
~' " ".,

~
-" ., L / , ,

'" , c-

OTAL RECEIPTS IN EXCESS OF SlllO

OTALRECEIPTS NOT IN EXCFSSOF SIOO . ~.---::r-'

~RAND TOTAL RECEIPTS " .2
(TIllS TOTAL SHOULD ALSO APPEAR ON PAGE l., STATEMENT OF ACCOUJ\'T BALA.1\(CE, ITEM U)
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Delaware

Hlae/ioBS
one vOle th;st started a nation

SCHEDULE B - TOTAL EXPENDITURES

ACCT#: REPORTING PERIOD:
FROM

Itemize all expenditures over $100 for the reporting period. All expenditures to Political Committees must be itemized, regardless
of the amount. NOTE: IF you expend funds to the same person or organization several times during the reporting period, each item
must be listed if the aggregate amount is over $100, even if the individual amounts are not.

EXPENDITURES LN EXCESS OF SlOO-,

0." Pa}'ee Payee R_. Aggregate Amount
~DeDd_ed Name

~
Mailin!!" Address Cod, Amount Exnended

'" ,G x <? £ - , ,z;;:. > IE' ,/J

A) ~ ,," ) / 72W~ P>'.Ii el-
F, ;/...t-J. "

- - / ;r,:~ '/,) /' ~ j',',,--
/lJC',u r 7 :.t. ,

,0 ) JI. 0. ~"I ,2 / /. , .
( '/

"

-to,) / /
,

'2-/ " .
a/A '" DL

1$l:Ei;) -r,; E~r """ oR. r -:J ~-'f£>, , "'~ , , ')

OTAL EXPE!'Iil>ITURES IN EXCESS OF 5100 JJ(,." &-

TOTAL EXPENDITURES NOT IN EXCESS OF S100 /'/ /.L-

GRAND TOTAL EXPENDITURES / I 0>
/THIS TOTAL SHOtiLO ALSO APPEAR ON PAGE 2, STATUlENT OF ACCOUJliT BAlA/I;CE, ITEM 3F)
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Delaware

a/acHons
one vote IIlal ~tarted a natlon

SCHEDULE C-i- TOTAL IN-KIND RECEll'TS

ACCT#: REPORTING PERIOD: /

Itemize all goods and services contributed ill DOcharge or less titan fair market value in excess 0[$100 for the reporting period.
NOTE: If you =ive in·l..ind contributions from the same person or organization several times during the reporting period,
each item mU§l be listed irme ~te amOUllt is over Sloo. even ifrm: individual amounlS are not

IN-KI1'l> CONTRIBUTIONS IN EXCESS OF SI00:
(NOTE" ESTIMATED VALUE RECEIVED IS FAIR MARKET VALUE LESS A.""" PA YMEI~TS YOU ~L\.DE FOR THE GOODS OR SERVICES)

DatI' Contribulor Contributor Description of Estimaled
Received Name MailioG' Address Contribution Value Received

OTAL IN-KIND C01HRIBUTlOJliS IN EXCESS OF SIOO

TOTAL IN-KL~D CONTRIBUTIONS NOT IN EXCESS OF 5100 ,
GRAND TOTAL IN-KIND RECElPTS I 0 -bls TOTAL :5fIOULD ALSO APPEAR ON PAGE 1. AlISTATL.'1L'T OF ACCOUl\T IIALU'Cr.. 1'1"L-\I III}
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Delaware

alae/ions
one vOle that starTed a na1ion

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

ACCT#: REPORTING PERIOD; //k-
I FROM

v-A~
TO ;'

Itemize all goods and services expended at no charge or less than fair market value in excess 0[$100 for the reporting period.
NOTE; IfyOll pay in-kind expenditures to the same person or organization several limes during the reporting period,
each item ffill'it be listed if the aggregate amount is over 5100, even if the individual amounts are noL

IN-KIND EXPENDITURES IN EXCESS OF SIOO:
p..lOTE: ESTI~1ATED VALUE EXPENDED 15 fAlll. :odAJtK£TVALUE LESSANY PAYM&'iT.> YOU R£CEIV£D FOR THE GOODS OR SERVICES}

Dllte Payee Payee Description of Estimated
Ex•••.ndrd Name Mallin'" Address Ex ecditure Value EXlRlIded

OTAL IN-KIND EXPENDITURES L'" EXCESS OF 5100

h-OTAL IN-Kli'liD EXPENDITURES IIlor IN EXCESS OF 5100

!GRANDTOTAL IN-KIND EXPENDITURES - -I.-rulS TOT."L SHOULD ALSO API'£AR ON PAGE Z. STAn.."t£l'lr,. OF ACCOln\, B.olUSCE, ITEM 3C)

Page EJ.of 11
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Delaware

ll/aCUOns
ono vole ,h31 ",,,ned" n;>t\o..,

SCHEDULE E - EXPENSE REIMBURSEMENTS

ACCTfI:

All e:<pcmc mmbu=ents teedvcd by y<IIIand paid by you mllSl be "emiud.

REPORTING PERIOD:

REIMBURSEMENTS RECEIVED IMonies aid '0 'ou as n:illlbu,"""",ents for expen= 'ou incnrred.)

""" Reimburse. Name Description Acti\'ity TOl.1 R";mbu",,cmcn'
Reteived and Mailin •• Addras of Amvi DUe Expe""" ArnoUD Received

TOTAL REIMBURSEMEo"lTS RECEIVED -0 -
fRE[M:BURSEM£~TS 1l.Ea:IVED TDTAL SHOUl.D ALSO A1'PEAR0:>\PACE 2, STATL\lE"" OF AcrOWo"lIAlA"'CE. [n:~11Dl

REiMBURSEME ••·.-TS PAID li\lo.n<'S "aid bv YOI>10 rftmburse other;; f<>.""""""", theY ;"Ol...-ed.l

""" P:ty""l'i._ DacripliOI> _"",,nit)" T•••• Rci •• boInem""

"'" aDd M3ilin" Add",," of Aclivi """ " -= "'"

TOTAL REIMBliRSL~'TS PAID -0 -
bF.rnBuRSDlE.'US PAID TOTAl. SHOUlD Al50 APPEAR ON PACE l.STATF..'l£."" OF ACCOt.~,. BAL.A.~ ITDf JI}

Page 90! 11



Delaware

Hlae/ioDS
one vOle thai stinted a nation

SCHEDULE F - NON-CASH ASSETS

ACCf#: REPORTING PERIOD:
/

~, /31
/ T

Itemize all non-cash assets owned by the organization including those paid for by the organ~tion, lent to the organization and
contributed to the organization.

LIST ALL NON-C4SH ASSETS·
Date DescriptioD Loc.ation Value

Recen"ed of Asset of Asset (pbysiall Address) of,."..

frOTAL ASSET VALUE -CJ~
TOTAL ASSET VALUE SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM S}

Page 10 of 11



Delaware

a/aeHORS
one vOle that stasTed a nation

SCHEDULE G - ELIMINATION OF ASSETS

ACCT#: REPORTING PERIOD:

Itemize all non-cash assets disposed of, lransfelTed or sold by the organization during the reporting period.

ALL NON-CASH ASSETS
Date Description DispusitioQ V.lue

Eliminat«l of Asset orAsset Receind

TOTAL ASSETS ELIMINATED -C) -
rrOTAL ASSETS ELIMINATED SHOULD ALSO APPEAR ON PAGE 2. STATEMENT OF ACCOUI\'T BALA;'\CE, ITEM 6)
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